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The Honorable Henry A. Waxman, Chairman
Committee on Oversight and Government Reform
Congress of the United States
House of Representatives
2L57 Rayburn House Office Building
Washington, D.C. 20515-6143

Dear Chairman Waxman:

This is in response to your le:tter dated January.16,_ 2008, in which you requested
an analysis of the impact of regulations proposed by the Centeri for Mectiiare anä
Medicaid Seruices (CMS) on fvlîssouri's f4O HealthNdt (Medicaid) program. I hope the
following information is helpful.

The MO HealthNet Division's (MHD) comments relating to the proposed
regulatlons follow, in the sequence listed in your lanuary 16letter.

1. Cost Limits for Public Providers (CMS 22S8-FC)

Although a one-year statutory moratorium beginning May 25, 2OO7 prohibits
CMS frqni taking action to flnalize these proposed rules, C¡¿S nás cdmpleteä act¡on on
their_¡ulem?King. The new rules limit Medîcaid payments to public providers using
certified public expenditures (CPE) to the providerà'costs of Medicaïd servlces anã
services to the uninsured. CMS is requiririg protocols from the States that outline how
the States will determlne these costs and how the States will perform Inter¡m and final
reconciliatíons between payments and costs for the public providers using CPEs.
Missouri believes that these protocols exclude many of a hospital's costs in providing
care to Medicaid patients and the uninsured

MÎssouri has performed sample reconciliations for hospitals using CPEs in
accordance with the protocol under review with CMS using còst report ánd payment
data for state fiscal year (SFY) 2006 which is not subject to the protocol and
reconciliatlon process. Enclosure 1 shows the estimated amounts of overpayments to
hospitals gsing CPEs based on the SFY 2006 data and uses those overpayments to
estÎmate the expected reduction in federal Medicaid funds for Missouri for SFys 2009 *
2013.

2. Payment for Graduate Medical Educarion (CMS 2279-P)

CMS is proposing to eliminate graduate medical education (cMÊ) as federally
reimbursable costs under the Medfcald program, Missouri uses GME costs shown iñ
hospitals' Medicare cost repoÊs to reimburse hospitals for GME in a variety of ways.
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Enclosure 2 shows the sources of GME re¡mbursement for SFY 2008 and uses these
GME sources to est¡mate the reduction in federal Medicaid funds for Missouri if
reimbursement for GME is not permitted.

3. Payment for Hospital Outpatient Services (CMS 22L3-P)

Missouri reimburses hospital outpatient servlces with a prospective payment
percentage that-is applied to Medicaid hospital outpatient claims. The exception to the
outpatient hospital prospective payment methodology Is outpatîent lab services, which
are paid according to the outpatient lab fee schedule, Missouri currently makes semi-
annual payments to hospítals to reimburse the difference between their Medicaid
outpatient fab costs and the fee schedule payments. These payments are referred to as
Outpatlent Upper Payment Limit (UPL) payments.

The proposed rules appear to exclude laboratory services from outpatient UPL
calculatlons, Such an exclusion would eliminate Missouri's outpatient UPL methodology
since it deals only with outpatÌent lab servlces. Enclosure 3 estimates the loss of
federal Medicaid funds over the next five years if Missourî can no longer make
outpatient UPL payments.

4. Provider Taxes (CMS 2275-P)

M¡ssouri rnakes Direct Medicald add-on payments to reimburse hospitals for the
shortfall between theÌr estimated inpatient Medicaid costs and thei.r inpatient per diem
rates. The DÎrect Medicaid add-on payments include adJustments to reimburse
hospitals for the Medicaid share of their provider assessments.

It is not ceftain that the proposed rules would contlnue to allow reimbursement
of provider taxes in Medicaid payments, even though the Medlcaid share of provider
taxes is a reasonâble cost hospitals incur for doing business in the state and for
providing care to Medicaid recipients. Enclosure 4 provîdes the current amount paid to
hospitals to reimburse the Medicaid share of their provider taxes and projecti this
amount over the next five years to estimate the loss ¡n federal Medicaid funding of this
cost-

Effect of reductions on Medicaid applicants and benefic¡aries in Missouri -- For
the regulations discussed above in 1. - 4.:

A reduction in payments to hospitals would hinder the hosp¡tals' ability to
provide quality services to MO HealthNet participants. The combined loss of federal
funding for these four regulations for the next flve state fiscal years is an average of
over $250 million annually. The effects are even more severe when coupled with the
corresponding loss of state funding which would result in a total loss of an average of
$400 million annually. Such a loss of funding would cause significant cash flow
shortages, causing a financial straln on Missouri hospitals which serulce almost 850,000
MO HealthNet pafticipants plus the uninsured. This financial strain, Ín turn, will result
in an adverse impact on the health and welfare of MO HealthNet paËicipants and
uninsured individuals in need of medical treatment.

A reduction in GME payments to hospitals would hlnder the hospitåls' ability to
traln qualîfied physlclans and may result in hospitals ending GME programs. This could
limit the number of skilled, qualified physicians belng available to provide valuable,
qualîty services to MO HealthNet pafticipants.
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5. Coverage of Rehabilitative Services (CMS Z26t-P)

Missouri reimburses for services provided in rehabilitatîon centers,
comprehensive day rehabilitation, commun¡ty psychiatrlc rehabilitation seruices;
comprehensive substance abuse treatment and rehabllitation services, and adult day
health .care services in this section of the regulation, The rule provides for specific
documentation requiremehts and parent/guardian involvement. MO HealthNet
currently requires a great de'e¡l of documentation for their rehabllitative services and will
incorporate the changes outlined in this regulatlon. The MO HealthNet Division does
not believe there will be a federal fiscal impact from this proposed regulation.

6. Payments for Cost of School Administrative and iransportation Services
(cMS 2287-P)

Missouri provides the federal match for school d¡strlct administrative claiming to
392 Missouri school districts. In addition to the administrative claiming, MO HealthNet
provides reimbursement to five Missouri school districts for transporting children to and
from home to school and to and from school for physical, occupational, and speech
therapy services in accordance wíth the child's Individualized Education Plan (IEP).

Based on the elimination of school admînistrative claiming and the ¡nab¡l¡ty to
transport children from home to school, Missouri antícipates an est¡rnated combined
loss in federal funding of $28,5 million annually for a five year total of $142.5 m¡llfön,

7. Targeted Case Management (CMS-2237-IFC)

Currently Missouri pays for targeted case management for three different target
groups. The interlm final rule on targeted case manägement (CMS-2237-[FC) limits
case managernent services to a single Medicaid case manger no matter how
medically complex the case. The fiscal impact to Missouri is unknown.

The MO HealthNet Division hopes that you and the Committee on Oversight and
Government Reform will be understanding of the l¡mited nature of the agency's
Fesponse due to lirnited time and staff resources. We hope you find the Information
that was readily available to be of assistance.
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1. COST LTMTTS FOR pUBLtC PROV|DERS (CMS 225eFC)

Using 2006 MMIS payment data and 200ô Tille XIX cost report data f¡om public hospitals using CPEs,
MHD has prepared sample reconciliations using the prolocolcurrenlly being considered by CMS.
lf the sarnple reoonciliations approxirnate the irnpact for slate ftscalyears beginning with SFY 2009,
using lhe cunent blended FMAP oÍ62,22Yo to determine thefederal share of retumed paymenls:

TotalOverpmts Fede¡alShare

Total for SFY 2009
ToEl for SFY 2010
Totalfor SFY 2011
Totalfor SFY 2012
Totalfor SFY 2013

ToÞl for SFYs 2009-2013

s35,574,244
635,574,244
ç35,574,244
î35,574.244
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2. GRADUATE LEDICAL EDUCATION (CMS 2279-P)

The proposed rule willeliminate Medicaid GME reimbursement. Most GME reimbursementto hospitals is contained in the Quaflerly and
Enhanced GME paymenls. MO hospitals, however, receive paymentfor GME in otherways. Some hospitals' perdiem rales inelude
the GME oosl from lhe base year cosl reporl. Direct Medicaid add-on paymenls include the unlrended GME cost per day from the base
year in the calculalion of the trended cost per day. And GME should be assumed to be included in the inpatient UPL payment too.

To consenralively estimate the impact to hospitals of eliminating GME reimbursernentfor hospitals, SFY 2008 cosls were used as the
base and were trended to determine lhe estimated irnpacl for subsequent years. The following applies the cunent CPI of 5,5%, plus the
MO specific trend of 1.5% peryear, lo the 2008 costs and each of lhe next 5 years' worth of Quarterly and Enhanced GME paymenF,
and to GME included in Direct Medicaid add-ons. The other sources of GME reimbursemenl are not inflaled. The fedenal share of GME
is estimated by applying lhe cunent blended FMAF oÍ62.220/o.

2008

200s
2010
201 I
2012
2013

Total 2009-2013

SFY Quarteù GME

$36,136,983

$39,696,395
$41,437,056
S¿14,371,836

fi47,514,471

Enhanced GME

$69,931,681

$74,884,592
$80,188,294
.$85,867,629

$91,949,204

GME in
Per Diems

C:\Documents and Settings\wheekjw\LocaÌSettings\Temporary lnternet Files\OLKS\70a lmpact of CMS Rules

923,461,779

923,461,779
923,461,779
823,461,779
$23,461,779

ENGLOSURE 2
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14¿33,770

$2,3s4.(M5

$2,354,045.
$2,354,045
$2,354,045
$2,354,045

Total

$1¿16,3'18,258

$153,830,571
9161,874,944
$170,489,059
$179,713,269

354,045

FederalShare

189,590,784

$91,039,220

$95,713,381
$100,718,590
$106,078,293
$'11'1,8f 7,596
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ENCLOSURE 3

IMPACTSUMi'IARY

HOSPITAL OUTPATTENT SERVTCES (CMS 2213-p)

MHD ounently makes semi-annualhospitaloutpet¡ent UPL payrnents to relmburse hospitals the difference
between their Medicaid ouþatient lab costs and their Medicaid outpatient lab fee schedule payments.
CMS's proposed rules place all O/P UPL payments in jeopardy- The following is the estimated impact,
using 2008 O/P UPL payments as the base and trending them to determine the estimated impäct for
subsequnt yeãr6. The 2008 payments were inflated for the next 5 yeaæ by the ourrent CPI of 5.5%. The
federal share of O/P UPL is estimated by applying the ourrent blended FMAP o162.22"/o.

SFY Amount FederalShare

2008 $9,529,4E1

2009
2010
2011
2012
2013

Total 2009-2013

$10,204,406
$10,927,134
$l 1,701,04E
912,529,776

$5,929,243

$6,349,182
$6,798,863
$7,280,392
$7,796,026

179
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ENCLOSURE 4

IMPACT SUMMARY

4. PROVIDER TAXES (CMS 2275-P\

An adjustment is included in the Direct Medioaid add-on payments to reimburse hospitals for the Medicaid
share of their provider assessment.

lf the proposed rule eliminates reimbursement of the Medicaid share of the provider assessment, the estimated
impact over the next 5 years is below. The SFY 2008 assessment was used as the base and was trended
using current CPI of 5.5% plus MO specific trend of 1.5olo pêr year to determine thÊ estimated impact
for subsequent years. The federal funds for these paymente are estimated using the current blended FMAP
of 62.220/o.

SFY Amount FederalShare

200E

2009
2010
2011
2012
2013

Total2009-2013

$149,364,140 $92,934,368

$159,942,855
$171,270,808
$183,401,063- 
$196,390,443

$99,516,445
$106,564,697
8114,112,141
9122J94,134
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The documents aocompanying th¡s transmission contain oonf¡dent¡al or legaf ly privileged information or both and are
intended only for the use of the individual to whom this transmission is addressed. lf you are not the intended
recipient, yoü are hereby notified that any disclosure, distribution, or other act¡on teken ¡n reliance on the contents of
this telefax information is striotly prohibited, end the documents must be returned to this agency immediately. In this
regard, if you have reoeived this facsimile transmittal in error, please notiff us immediately by telephone at 573-751-
6922 and we will errange for the retum of the documents at no cost to you.

STATE OF MISSOURI
FACSIMILE TRANSMITTAL SHEËT

DArE: February 15,2008

TO: The Honoraþle Henry A- Waxman, Chairman FRoM: lan McCaslin, M.D.. M.P.H-
Committee on Oversight and Govemment Reform MO HealthNet Division

P.O. Box 6500
Jefferson C¡W, MO 65102

FAX NUMBER: 20A225-4784 FAXNUMBER: 573-751-6564
RE: Responding to Oversight Committee Document Request

SPECIAL I NSTRUCT¡ONS/REMARKS

Missouri's response to the January 16th request follows. Original will be sent via regular mail.

ANY PROBLEMS WITH TRANSMITTAL CALL
573-751-6922 l Pem

TOTAL NUMBER OF PAGES (|NCLUD|NG TRANSM|TTAL
SHEÊT) I
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The Honorable Henry A. Waxman, Chairman
Committee on Oversight and Government Reform
Congress of the United States
House of Representatives
2L57 Rayburn House Office Building
Washington, D.C. 20515-6143

Dear Chairman Waxman:

This is in response to your letter dated lanuary 16, 2008, in which you requested
an analy.sis of the impact of regulations proposed by the Centers for Mediiare anä
Medicaid Services (CMS) on Missour¡'s 14O HealthNet (Medicaid) program. I hope the
following information is helpful.

The MO HealthNet Division's (MHD) comments relating to the proposed
regulatlons follow, in the sequence listed in yourlanuary 16letter.

1. Cost Limlts for Public Providers (CMS 2258-FC)

Although a one-year statutory morätorium beginning May 25, 2O07 prohibits
CMS from taking action to flnalize these proposed rules, CMS has completed act¡on on
their_rulemgling. The new rules lim¡t Medicaid payments to public providers using
certified public expendTtures (CPE) to the providers'costs of Medicaid servlces and
services to the uninsured. CMS is requiring protocols from the States that outl¡ne how
the States will determlne these costs and how the States will perform Inter¡m and final
reconcilîatíons between payments and costs for the public providers using CpEs.
Missouri believes that these protocols exclude many of a hospital's costs in províding
care to Medicaid patients and the uninsured.

Missouri has performed sample reconciliat¡ons for hospitals using CPEs in
accordance with the protocol under review with CMS us¡ng cost report and payment
data for state fiscal year (SFY) 2006 which is not subject to the protocol and
reconciliatlon process. Enclosure 1 shows the estimated amounts of overpayments to
hospitals us¡ng CPEs based on the SFY 2006 data and uses those overpayments to
estîmate the expected reduction in federal Medicaid funds for Missouri for SFYs 2009 -
2013,

2. Payment for Graduate Medlcal Education (CMS 2279-P')

CMS is proposing to eliminate graduate medical education (GME) as federally
reimbursable costs under the Medlcald program. Missouri uses GME costs shown in
hospitals' Medicare cost repoÊs to reimburse hospitals for GME in a variety of ways.
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Enclosure 2 shows the sources of GME re¡mbursement for SFY 2008 and uses these
GME sources to estimate the reduct¡on in federal Medicaid funds for Missouri il'
reimbursement for GME ¡s not permitted.

3. Payment for Hospital Outpatient Services (CMS 2213-P)

Missouri reimburses hospital outpatient sêrv¡ces with a pnospect¡ve payment
Percentage th¿jt-is applied to Medicaid hospital outpatient claims. The exception to the
outpatient hospital pnrspective payment methodology ¡s outpatîent lab services, which
are paid according to the outpatient lab fee schedule. Missouri currently makes semi-
annual payments to hospitals to reimburse the difference between their Medicaid
outpatient lab costs and the fee schedule payments. These payments are referred to as
Outpatlent Upper Payment Umit (UPL) payments.

The proposed rules appear Èo exclude laboratory serv¡ces from outpatient UPL
calculatlons. Such an exclusion would eliminate Missouri's outpatient UPL methodology
since it deals only with outpatient lab serv¡ces. Enclosure 3 estimates the loss of
federal Medicaid funds over the next five years If Missouri can no longer make
outpatient UPL payments.

4. Provider Taxes (CMS 2275-P)

Missouri makes Direct Medica¡d add-on payments to reimburse hospitals for the
shortfall between their est¡mated inpatlent Medicaid costs and their inpatient per diem
rates. The Direct Medicaid add-on payments include adJustments to reimburse
hospitals for the Medicaid share of their provider assess-ments.

It ¡s not ceftain that the proposed rules would contlnue to allow reimbursement
of provider taxes in Medicaid payments, even though the Medfcaid share of provider
taxes is a reasonable cost hospitals incur for doing business in the state and for
providing care to Medicaid reçapïents. Enclosure 4 provides the current amount paid to
hospitals to reimbt¡rse the Medicaid share of theïr provider taxes and projecté thís
amount over the next five years to estimate the loss in federal Medicaid funding of this
cost.

' Effect of reductions on Medic¿id applicants and benefic¡aries in Missouri -- For
the regulations discussed above in 1. - 4.:

A reduction in payments to hospitals would hinder the hospitals' ability to
províde quality servíces to MO HealthNet participants. The combined loss of federal
fundíng for these four regulations for the next flve state fiscal yeans is an average of
over $250 mlllion annually. The effects arle even more severe when coupled with the
corresponding loss of state funding which would result in a total loss of an average of
$400 million annually. Such a loss of funding would cause significant cash flow
shortages, causing a financial straln on Missour¡ hospitals which ser"v¡ce almost 850,000
MO HealthNèt pafticipants plus the uninsured. This financial strain, ln turn, will result
in an adverse ¡mpact on the health and welfare of MO HealthNet participants and
uninsured individuals in need of medical treatment.

A reductïon in GME payments to hospitals woutd hinder the hospitáls'ability to
traln qualified physlclanE and may result in hospiEals ending GME programs. This could
limit the number of skilled, qual¡f¡ed physicians belng available to provide valuable,
euality services to MO HealthNet paÉicipants.
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5. Coverage of Rehabilitative Services (CMS ZZ6t-p)

Missouri reÎmburses for servlces provided in rehabilitation centers,
com prehensive day reha bilitation, community psychiatrlc rehabi litation setv¡ces,
comprehens¡ve substance abuse treatment anÈl rèhabllitation services, and aduít day'
health care services in this section of the regulation, The rule provides for specific
documentation requirements and parent/guárdian involvement'. MO Health Ñet
currently requires a great deãl of documentation for their rehabflitative services and will
incorporate the changes outlined in this regulatlon. The MO HealthNet Divlsion does
not believe there will be a federal fiscal imþact from this proposed regulation.

_ _ _ ,6-.- Payments for Cost of School Administrative and Transportation Services
(cMs 2287-P)

-^_ --.Mlssouri provides the federal match for school distrlct administrative claiming to
392 Missouri school districts. In adclition to the administrative claiming, Mo HeathÑet
provides reimbursement to five Missouri school districts for transportinj chíldren to and
from home to school and to and from school for physicat, occupaù¡onalfand speech
therapy seryices in accordance with the child's Individualized Educatioñ P¡an (¡fp),

Based on the elîmination of school administrative cla¡ming and the inability to
transpqrt children from home to school, Missouri antícipates an èstirnated combined
loss in federal funding of $28.5 million annually for a fiüe yeär total of g142.S mifllon,

7. Targeted Case Management (CMS-2237-IFC)

Currently Mjssouri. pays for brgeteÇ case managsment for three dîfferent target
grouPs, The ¡nterlm final rule on targeted case management (CM5-2237-IFC) lirnit{
case management services to a s¡ngle Medicaid case manger no matter how
medically complex the case. The fiscal impact to Missouri-is unknown.

The MO HealthNet Division hopes thaE you and the Committee on Overstght and
Government Reform will be understanding of the limited nature of the agency's-
Fesponse due to lirnited tlme and staff resburces. We hope you find theinfoËmaHon
that was readlly available to be of âssístance.

"*lfril;f,i
Ian McCaslin, M.D., M.P.H.
Director



02/16/2008 14:49 FAX 573 751 6584 tO HealthNer Dlv Ø oor

The documents acoompanying thls fansmiEslon contain confldential or legally privileged ¡nformation or both and are
Íntended only for the use of the indiv¡clual to whorn this trânsm¡esion is addressed. lf you are not the intended
reoipient, yoü ere hereby notified ftat any disclosure, distribution, or other action taken in reliance on the contents of
thiç telefax informaüon is strigtly prohibited, end the documents must be retumed to this agency immectiately. In this
regard, íf you have received this fiacsimile transmittal in error, please notiff us immediately by talephone at 579751-
6922 and we will arrange for the retum of the documents at no cost to you.

STATE OF MISSOURI
FACSIî,IILE TRANSMITTAL SHEE.T

DArE: February 15,2008

lu: I n€ Honoraþle Henry A- wÐ(fnan, chairman FRoM; lan McCaslin. M.D.. M.P.H-
committee on overs¡ghtand Govemment Reform MO HealthNet Division

P.O. Box 6500
Jefferson C¡ty, MO 65102

FAX NUMBER: 20?j225-4784 FAX NUMBER: 573-751-6564
RE: Rerponding to Oveßight Comm¡ttee Document Request

SI'TUIAL INöI KUÇ II|.,NI"h(ÈMAKKS

Missouri's response to the January 16th request follows. Originalwill be sent v¡a regular ma¡1,

ANY PROtsLEMS WITH TRANSMITTAL CALL
573-751-6922 | Pam

TOTAL NUMBER OF PAGES (INCLUDING TRANSMITTAL
SHEÊÐ 8



IIIPACT SUMMARY

L COST ilt4tTs FOR pUBLtc PROV|DERS (CMS2zsSFC)

Using 2006 MMIS payment data and 200ô Tille XIX cost report data from public hospitals using GpEs,
MHD has prepared sample reconciliations using the protooolcurrently being considered by CMS.
lf the sarnple reooneiliations approximate the impact for slate frscal years beginning wítñ SFY 200g,
using lhe cunent blended FMAP o162.220/o to determine thefederal share of retumed Fayments:

ToÞlOveçmF Fede¡alShare

Tolal for SFY 2009
Totrl for SFY 2010
Totalfor SFY 2011
Total for SFY 20lZ
Totalfor SFY 2013

ToFl for SFYs 2009-2013

935,574,244
935,574,244
$35,574,244
$35,574,244
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$22,134,295
$22,134,295
$22,134295
922,13ø,295
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2. GRADUATE TìilEDtCAL EDUCATTON (CMS 2279-p)

The proposed rule willeliminate Medicaid GME reimbursement. Most GME reimbursementto hospiÞls is contained in lhe Quarterly and
Enhanced GME payments. MO hospitals, however, receive paymentfor GME in otherways. Some hospihls'perdlem rales inelude
the GlvlE oosl from lhe base year cost report. Direct Medicaid add-on payments include the untrended GME cost per day from the base
year in the calculation of the trended cost per day. And GME should be assumed to be included in the inpatient UPL paymenttoo,

To cons¿rvalively estìmate lhe impact to hosþ¡lals of eliminating GME reimbursernentfor hospitals, SFY 200S cosls were used as the
base and were trended to determine lhe estimated irnpact for subsequent years. The following applies the cunent CPI of 5.5%, plus the
MO specific lrend of 1-57o perlear, lo the 2008 oosts and each of the next 5 years' worth of Quarlerly and Enhanced GME paymenb,
and to GME included in Direct Medicaid add-ons. The other sources of GME reimbursemenl are not inflated. The fede¡alshare of GME
is estimated by applying lhe cunent btended FMAP.of 62.22%.

STY

2008

200s
2010
2011
2012
2013

Total 2009-2013

GME Enhanced GME

$36,136,983

$38,696,385
$41,437,056
$¿14,371,836

s47,514,471

$69,931,681

$74,884,592
$80,'t88,294
$85,8ô7,629
$91,949,204

GME in
Per Diems
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$23,461,779

$23,461,779
$,23,481,779

$23,461,779
$23,46'1,779

ENGLOSURE 2

461

GME in
DM Add-On

$14,4Ít3,770

ï14,431,770
$f4,433,770
$14,433,770
ç14,413,770
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GME in
I/P UPL

ç14,433,770

$2,354.04ã

$2,354,045
$2,354,045
$2,354,045
s2,354,045

Total

$1¿f6,3'18,258

$153,830,571
$161,874,944
$170,489,059
$179,713,269

FederalShare

$189,590,784

$91,039,220

$95,713,381
$100,718,590
$106,079,293
s1 11,817,596
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GME
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ENCLOSURE 3

IMPACTSUMMARY

3. HOSP|TAL OUTPATTENTSERVTCES (CMS 221s-p)

MHD ourrently makes semi-annualhospital outpatient UPL payments to relmburse hospitals the diffrerence
between the¡r Med¡caid outpatient lab costs and their Medicaid outpet¡ent lab fee sohedule payments,
CMS'g proposed rules place all O/P UPL payments in jeopardy. The following is the est¡mated impact,
using 2008 O/P UPL payments as the base and trendíng them to determine ûe estimated ¡mpäet for
subsequnt years, The 2008 payments were inflated for the nelt 5 years by the ourrent GPI of S.S%, The
federal share of O/P UPL is estimated by applying the current blended Fl,liAP of 62.22V,.

SFY Amount FederelShare

2008 $9,529,461

2009
2010
2011
2012
2013

Total2009-2013

$5,929,243

$6,349,182
$6,798,86s
$7,280,sgz
$7,796,026

$10,204,406
$10,927,134
$1 1,701,046
$12,529,776
$13,4
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ENCLOSURE 4

IMPACT SUMNíARY

4. PROVIDER TAXES (CMS 227s-P)

An adjustment is included in the Direct Medicaid add-on payments to reimburse hospitals for the Medicaid
. share of their provider assessment,

lf the proposed rulB eliminates reimbr¡rsement of the Medicaid share of the provider assessment, the estimated
irnpact over the next 5 years s below. The SFY 2008 aesessment was used as the base and wes trended
using current CPt of 5,5% plus MO specific trend of 1-50lo per year to determlne the estimated tmpact
for subsequent years. The fedeel funds for ihese paymente are estimated using the current blended FMAP
oÍ 62.220/o.

SFY Amount Federal Share

2006

2009
2010
2011
2012
2013

Total2009-2013

$149,364,140

$159,942,855
$171,270,808
$183,401,063- 
$196,3S0,¡f43

736

$92,934,368

$99,516,445
$106,564,697
$114,112,141
8122,194,134
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